Aetiology anl Infection

more especially in the rural districts in Wales to which the
Committee makes special reference.

In the Tyneside inquiry carried out by Bradbury, the question
of undernourishment in relation to tuberculosis was fully in-
vestigated. The following figures taken from his report give a
brief summary of the consumption per head of various foodstuffs:

Average Consumption of Foodstuffs per Head per Week:


	Meat (Ibs.)
	Butter (ozs.)
	Bread (Ibs.)
	Milk (pints)

Jarrow
	
	
	
	

Tuberculous families .
	0*73
	2-21
	5-91
	0*48

Nori'tuberculous families
	0-84
	2-73
	5-52
	0-67

Bhyion
	
	
	
	

Tuberculous families .
	0-81
	2-8l
	6-42
	0-67

Noivtuberculous families    .
	o-95
	4-13
	5-80
	1-17

In the above table it will be observed that in Jarrow with the
higher death/rate the consumption per head of meat, butter, and
milk was lower in tuberculous than in non/tuberculous families.
In Blaydon with a much lower death-rate than Jarrow, where
the same difference occurs, the consumption of these articles of
food, especially butter and milk, was much higher. The higher
amount of milk consumed by non/tuberculous families and the
fact that more bread was consumed in tuberculous than in non-
tuberculous families will be noted.
Bradbury discusses at length the implications arising from the
data obtained as to the association of undernourishment with
tuberculosis. These point to undernourishment as being respon>
sible for a condition of impaired resistance to tuberculosis and
also to sickness and disease other than tuberculosis. They also
show that among tuberculous families there is a greater proportion
of child patients in undernourished than in well/nourished
families. This means that the effect of undernourishment in
impairing resistance to infection falls heavier upon the growing
child than upon the adult. The causative relationship between
undernourishment and disease is shown in the following table:
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